CORPORATION

ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000074655

1. Corparation Name

RCJ Caraco Corporation

2. Principal Offica Address

3. Mailing Office Address

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FHLED
03 MAR -5 PMIZ2: 55

i

7. Name and Address of Current Registered Abent

10110 Sedgebrook Drive - _|_ o L~ e e e -
SL.Ii[B, Apt. #, efc. Suite, Apt. #, etc.
) 4, Date Incorporated or Qualified
To Do Business in Florida~ 7/27/2001
:,;" + & State City & State
. . S. FEINumber Applied For
|
verview,, FL 59-3738179 Not Appiicable
Zip Country Zip Country 6 .
33500-5700 usa - AN CERTIFIGATE OF STATUS DESIRED [] o o Ceatag

Name

Maria C Caraco

Sirget Address {P.Q. Box Number is Not Acceptable)

10110 Sedgebrook Drive

0001 =54 1 20

Sutte, Ap. 4, Ec. 370550080l T  wwafl. (0
ty Ri . State Zip Code
Iverview FL | 33509-5700
B. |, being appointed the fegistered agent of the above named corporation, am tamillar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registered Agent (o= | pae CR.2A 02 .
* REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andVor Director (Florida nonprofit corporations must list at lsast 3 directors)
: Name of Street Address of Each .
Titles Otiicers and/or Directors Officer and/or Director City / State / Zip
P Maria C Caraco T 10110 Sedgebrook Drive ~ | Rivewview, FL 33509-5700

on this application ig true ang

SIGNATURE: J; -

cirat,

Q‘)/c?«—;

10. | certify that | am an officer ar director or the receiver or frustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S.' further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or.617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 0?(3)(|) F. S The information indicated

and my signature shall have the same legal effect as if made under oath.

Q403 (815\413,4\ £)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

¢ Dayﬂme Phone ¥ N uJ

CR2E081 {10/02)



RC] Caraco Corporation 2 %Q/
10110 Sedgebrook Drive
Riverview, FL 33509-5700

February 28, 2003

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL-32314 - S e

Re: Reinstatement of Corporation
Dear Sir or Madam:

| am respectfully requesting the waiver of the penallies imposed for
reinstatement of my corporation for the following reason.

Last year | did not receive the form to file my Uniform Business Report from the
Department of State, so ! requested a blank one from my accountant and sent it
in along with my check for $150.00 via certified mail {see attached). Two months
later when reconciling the account we discovered that the check had not
cleared the account, so we called your offices and were told that due to the
large volume of forms it may still be awaiting processing. | made the same call
for the two months that followed and each time was given the same answer.

This year once again, | did not receive the form to file the Uniform Business
Report. When | went on-line to file as suggested by the agent | discovered that
my corporation had been dissolved. Obviously, | am very upset, because | did
- send in “the™form GQlong With"& chetck and 1 "was ‘never nofified that my
corporation was in jeopardy of being dissolved.

Should you have any questions, please feel to contact me at (813) 477-4182.
Sincerely,

3

Maria C. Caraco
President

Enc.



